MISSOURI ‘bIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEAfH"' 622”% 163025630

DEPARTMENT OF PUBLIC HEALTH AND WEL 8 J'OQB _ - wid STATE FILE NUMBER
[ P, o e Primary Ragistration Diswi S Ragistrir's No. am——

Registration Distri - H.
DO NOT WRIVE AMENDE ﬁ I EB :lun oy 0L i - .
ON THIS STUB ENDED ; B £ ¥ [ ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f inatitution: Residence befora
u. COUNTY a. STATE Mi 5 sourib. COUNTY admission},

V5 300
Rev. 4/59

b. Cél;( (If autside corperate limits, give TOWNSHIP only) Length of stay in 1b [3 COI}!Y Inside Limits
TOWN St. Louls own St. Louls Yes DI No [

<. FULL NAME OF {If NOT in hospital, give location) Imaide Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS,

wstrution  'DOA Homer ‘G, Phillips |veX nen 3020 Rutger St.y =" = " |YaDO Nem |

3. NAME OF DECEASED Firse Middls Last 4, DOA":I’E Month Day Year

(Type o print) ETTA BAKER DEATH June 10, 1963

5. SEX ¢, COLOR OR RACE 7. Married 3§ Nover Married (J 6. DATE OF BIRTH | 5 AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR

. i Montha Days Hours, Min.
Female Negro | WD Ohoresd O | 3-12- 96 | 67 : | |
i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ring most ofuworking life, even if retired)
Oﬁ%eﬂf&ﬂ St, louis s MO.,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ben Howard Unknown Charlie Baker
15, WAS DECEASED EVER IN US ARMED FORCES NO. | 17. INFORMANY Addravs
(Yes, no, or unknown) I (IF yes, pive war or dates o Chal‘les Baker 3020 Rutger St e

18. CAUSE OF DEATH (Enter only one tause per line for (a), (b), and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ).
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Conditions, if any, DUE TO {b)
which gave rise to

abave ;:}Tuu (a),
stating the under- PR . 3 /
lying couse last. DUE TO (¢} 3 x

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. ¥  deceasad was female was
disesss condition given in PART 1 (a) there a pregnancy in last 90 da

'DYU!]%NO l 0O Unkno
19, WAS AUTOPS: 208, ACCBENT SUI%DE HOMDICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PAKT |1 of item 18.)
ORME
YESG NO

e TIME OF — RSur — Month, Dey-Yeor
INJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [ .
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" MEDICAL CERTIFICATION

21. | attended the decessad fro y , and |ast saw le alive on
Death occurred at . m on the date stated abave, and to the best of my knowledge, !-rom the causas stated.

USE BLACK INK

22s. SIGNATURE roe i 22b. ADDRESS 22¢. DATE SIGNEQ]

5300 Clarf o lerr

233, BURIAL, CREMATION, | 23b. DATE ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)

Removal " 5. 6-15-6 ' Qakdale Cemeter;

24. FUNERAL DIRECTOR - ADDRESS . 25. DA E RECD BY L§C§L REG. GISY R'S SI
/'

G. Wade Bran 4202 Finney Ave,

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side.of this certificate was embalmed by me,

or by ' » Student Embalmer No.

working under my: persenal supervision.

,——.’
Student___ : : -'Signed_w &, r .Z?,.,W

Signature of Student Embalmer

Licensed Embalmer No. Lyl

P. O. Address__ %202 Finney Ave.,

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he.also shall sign in.his OWN handwriting.

If ‘this body is not embaimed fact should be so stated -above.




